Menstrually Related Disorders (MRDs) are quite preva lent, and in some women they are severe enough to warr ant treatment. In most of the literature and in clin ical practice, the focus has been on the premenstrual period, and most frequently the descriptive diagnosis given reflects that focus (e.g., Premenstrual syndrome The report has been sent to several active distin guished investigators in the held who were not pres ent in the group discussion and were anticipated to have different opinions on at least some of the points. We specmcally tried to get responses from those who would not agree to the concept of MRDs. Rather, we hoped that they will make the point for emphasizing the premenstrual period and PMS. We also tried to get differing opinions on pathophysiology and treatment. The following is a summary of the points on which the group felt that there was a consensus as well as the points on which a debate evolved and the only agree ment was to disagree. We did not attempt to produce any specmc proposal. The existence of symptoms and signs whose appearance or changes in severity are men strually related was not questioned. The possible po litical ramihcations of considering situations to be "dis orders" were not the subject of the scientmc discussion.
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THE NAME Consensus
Menstrually Related Disorder(s) (MRDs) has been agreed upon as a general term that applies to the vari-0893-133X/93/$6.00 ety of conditions whose timing appears to be related to the menstrual cycle. One participant felt that "Men strual Cycle-Related Disorder" might be a more ade quate term. Another was bothered by the possible im plication that MRD might be perceived as indicating a direct menstrual-bleeding effect rather than just tim ing of occurrence.
Most of the group were dissatisfred with the use of "Premenstrual Syndrome" (PMS) or its derivatives, as well the use of "Late Luteal Phase Dysphoric Disor der" (LLPDD), because symptoms are not limited to the premenstrual or late luteal phase. They can be perimen strual, or they might persist for most of the luteal phase or may appear during the periovulatory period.
DIAGNOSIS AND DIAGNOSTIC CRITERIA Consensus
The key elements of the conditions in focus are 1) cy clicity and recurrence; 2) temporal and consistent link to any phase of the menstrual cycle, mostly involving the perimenstrual and the periovulatory periods; 3) a Should an MRD be defIned as a symptom or a syn drome (e.g., depression, migraine) secondary to, or as sociated with, a physical state (that would be the main diagnostic determinant), or should it be defrned as "menstrually related" (dysphoria, migraine, etc.) as a main determinant of diagnosis? 
